{ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-62-002415
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o [éa. . . 589¢ / STATE FILE NUMBER R
Registration District No. _. . .2 22 22 ___ Primary Registration District No. __J7.. 7 —————_Registrar's No, _..2="> f *
1y rEn Y sann
m T T LA = ] ¢ 7 A
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceasted lived. If institution; Residence befare
a. COUNTY Je FFERSO N s sTAaTE MO, b. COUNTY S¢ . Louig admision)
b. CCI)IRY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
- . OR .
owiKimswick Mo, 5 Yrs. rown Rock Hill Yos O No [
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
NSoToN B YesO N APCRES 9817 O'Brien C
our Oaks Re SL Home. es[J Neld rien t. Yes O No ]
3. ('}IAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
ype or print OF
JOSEPHINE WARREN DEATH Jan, <8, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [} 18. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female Whi te Widowed Diverced [] -14-1869 Molhl | 13@ Hours Min.
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

duripng mest of working life, even if retired)

13a. FATHER'S NAME

1Cb. KIND OF BI?I[%.EaS'Sé)E T&Ug Y

Mo. u. S.

St. Louis,

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Richard@ Mackey

William Warren

Bridget Murphy

15. WAS DECEASED EVER IN U.5. ARMED FORCES? o
(Yest. or unknawn) I(If yes, give war or dates of service)
o

18. CAUSE OF DEATH (Enter cnly one causa per line for

17. iINFORMANT

Address

Don Gottlob 7522. Lindbergh

Tog NS ST ey

PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {a)

62;7L4¢7fi;;%'¢&£Z¢n?”f:?b£éz2;ﬂ

INTERVAL BETWEEN
QNSET AND DEATH

2 1reeday

i

which geve rise 1o
above cause {a),
stating the under-
lying cause last. DUE TO (c)

/ L4
—
! Conditions, if any, DUE TO {b) W m WM
A L

/ﬂ;m__

PART II. OYHER SIGNIFICANT CONDITIONS CONTRIBU
diseasg condition given in PART 1 (a)

TING TC DEATH but not related 1o the terminal

PART fit, If

decessed was female was
there a pregnoancy in last 90 days.

] O Yes | O No l [ Unknown

'MEDICAL CERTIFICATION

19. AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE niury in PART 1 or PART 11 of item 18,)
PERFORMED? G a w]
YES[(O NOLJ
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

//

| attended the deceased from.

21.

; /
17171761
22,

Death occurred av_Zd_A‘

] ra .
rn_Lle_L&_A_md last saw_*h::',plivc QH—LAZ‘M

m on the date stated above, and to the best of my knowledge, from the cavses stated.

5. DATE

23a. BURIAL, CREMATION,
REMOVAL {Spacify)

Burial

Jan. 3031962 Calvary Cemetery

{Degree or title) 22b. ADDRESS _—— 22c. DAJE SIGNED
¢ ﬁ?/ﬂo' ZO{W Porbbryyr-s’ 228, | sz
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 [State) N
St. Louis Mo,

24. FUNERAL DIRECTOR ADDRESS

A. H. Bocklage 6536 Clayton Rd.

25, DATE RECD. BY LOCAL REG.

/- 30-&2L

{Licensed Embalmaer's S1atement on Reverse Side)

wSTRAR‘S SIGEATURE
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STATEMENT. BY LICENSED EMBALMER
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Sig
Signature of Student Embalmer

ticensed Embalmer N é‘/a X/

P. O. Address Lpitr [

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above, |




